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Health, 


. Page 5 may be retained for your files. 


File pagas 1 and 2 with the State B 
A Within 72 hours after death. 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Examiner’s O' 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di reqot TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH NO918 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If inslilulion, Residence befora admission) 
: Peas ¢. STATE b. COUNTY 
< pe. ae = 2 eg! MARYLAND || - Penna v 
b. CITY OR TOWN (if culsida corporala limils, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, writa RURAL end give nearest town) 
Dé RURAL end giva neeres! town} ° 4 
estertown 1 day Philadelphia VEX ae) 
d. ake OF HOSPITAL OR INSTITUTION {if not in hospital, give siraet address) || _—=sd. STREET ADDRESS | ©. IS RESIDENCE 
ON A FARM? 
at Tolchester Estates ___||_ 7327 Chelwynd Ave | ves (] NOK 
“3. NAME OF “First Middle Last 4. DATE Month Day Teer oa 
DECEASED bey 
(veeere'n) Vernon Ellingsworth Althoff __|_ PeaTHMay 5, 1962 19 
5. SEX 6, COLOR OR RACE| 7, MARRIECER NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yoars [IF UNDERT YEAR| IF UNDER 24 HRS,_ 


white Match 19, 1904 


lest birthday) | Menthe] Days | Hours | Min. 
| 


male 58 = 


wiboweD ["] pivorceo [_] 


| 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign =a | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratirad) | Phi 1 P | USA 
_ Mechanic Piano Factory ee te 


13. FATHER'S NAME 


Percy L. Althoff 


~ | 14. MOTHER'S MAIDEN NAME 


Sarah Ellingsworth 


le eR AS EET dee 7327 Chtétwynd Ave 
no 82-18-7818 Mrs. Althoff Phila. Pas ae 
18. CAUSE OF DEATH [Eniar only ona causa per line for (@), (b), and (e).] | INTERVAL BETWEEN 
ONSET AND DEATH 
PAN NOT M@IATE cause(o). _ ACute Coronary insufficiency _______| short ____ 
Ya 
G20: / DUE TO é 3 
PSC pate Heer é Coronary arteriosclerosis 1l yrs. 


geve rise to immediate couse 
(e}, steting the underlying 
cause last. a | 


PART TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN iN PARTI Ya) 


DUETO 


WAS AUTOPSY 
PERFORMED? 


208. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [J | 
CAUSE OF DEATH. | 
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| 20c. TIME OF INJURY Month, Dey, Yaar | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) (County) (Stele) 
Hour a.m, While Not While fectory, street, office bid: H 
“t4 19 at work {_] et work [_] | i 


21. I certify that | took charge of the remains described above, held an Autopsy (ef Inspection st54. Inquiry [1 and in my opinion 
death resulted from: —_Natural causes2fX], Accident (ball Suicide a Homicide [ce Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL } 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER O DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S beh 5 / 5 6 : 
NAME (Type) _Robert W. Farr _Address (Streat, city, town, or county) / 
22e. BURIAL, CREMATION, “22b. DATE THEREOF 4 “22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or ; country) 
REMOYAL {Spacify) 
ia Bae 9, 1962 Glynwood Mem. Gardeng- Broomall, Del. Co. 


24a. REC'D BY REGISTRAR 


DATAY 8 169 


24b, REGISTRAR’S SIGNATURE 


thathen of fie 


23. RAL FC, 00. ADDRESS 
Chestertown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, masait 


05922 CERTIFICATE OF DEATH 05919 


53 
4 1 vEbce Lor DEATH 2, USUAL RESIDENCE (Where deceased lived, If Intlilulion: Residence before edmission) 
ee a. STATE d b.county Kent 
2 Kent aes Marylan reer } 
b. nh ee a (if Apa erurien c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wei an ive negrest town! 
G4 Worton CREDS 3 yrs m4 Chestertown RFD Quaker Neck 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | “d. STREET ADDRESS | e. IS RESIDENCE 


Russie Wilson Nursing Home RFD es 


TAME OF “First “Middle kz z Lest 4 lige Month Dey “Year 


a within 24 


" DECEASED 
{Type or print) Amanda Butler DeamReexxk3 , 5 / 5; /62 19 
5. SEX "| 6 COLOR OR RACE)7_ saapRieD [] NEVER MARRIED [] | 8: DATE OF BIRTH "9. AGE (In years (IF UNDER1 YEAR| IF UN 
birthda: 
female colored | wows BEX owvorceo[]|Dec. 15, 1880 Get Des”) Fonts| Daye | Hours | 


Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Maryland | USA 
14. MOTHER'S MAIDENNAME 


Hannah Réigéeitt = Bordley 


a 


Ws. USUAL OCCUPATION (Give kind of work 
done ste most of working Ii en if retired) 


ousewl 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


George Ringgold 


SS WAS DECEASED Ree IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ITY NO. 
‘as, no, or unkown) | (ff yes give weror detesofservice) 

_no NONE 

1B. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Senility = = 
= 
7 14x DUE TO 


Conditions, if eny, which (b} : 
gave rise to immediete couse | 


17, INFORMANT _ Address. 


Geo. Johnson - Chestertown, Md. RFD 


INTERVAL BETWEEN 
ONSET AND DEATH 


ENDING PHYSICIAN: The law requires that the death certificate be exe 


c 

2 

2 

ra 

> 

a 

a 

a 

= 

2 

2 (a), stating the undartying ( DUE TO 

es causa lest. te) 

= 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
a a. ae PERFORMED? 
= - 

g ae > el Z ae. ves [J no Gp 
z= z 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert II of item 1B.) 

Py & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ & (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
z a Hour e.m, While Not While fectory, street, office bldg., ete.) | 

2 Z tnt 19 let work [] et work 

J 


‘OR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please renove carbon papers. 


tended the deceased from.. Fb eee 7) for weoe Wie, that (I) (we) last 


. | certify that (i) (this ho: 
+ and that death Bbchrod at. "TAM. from a causes and on the date stated bo 


EL: 


saw the deceased alive on.. 
22e. SIGNATURE 


22b. 
> AA ide MD. | mas. EE Oe BReCTOR (ae ime EY 16/62 hice 


/22c. PHYSICIAN'S — 22d, ADDRESS 
2 cab Ey oo gach Rock Hall, Maryland 


®: 


ITAL O; 
ge 4 m 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deg 


7ab. “DATE THEREOF 


5/18 ar ar 


23a. BURIAL, CREMATION, ] 
“Burial. Pomona Cemetery ear Chestertown, Md. 


ADDRESS 25b. REGISTRAR'S. SIGNATURE 


Chestertown, Md. Ciba Le Haine 


Z3e. NAME OF CEMETERY OR CREMATORY Fe LOCATION (City, town or county] {Steta) 


TO 
de 
> 


TO FUNERAL DI 


25a. REC'D BY REGISTRAR 


pate MAY 1 8 ‘62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Prat 2: a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 CERTIFICATE OF DEATH 09920 


=a 


5 82 
ge 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission| 
25 £ a, STATE b. COUNTY 
2 Kent MARYLAND Maryland 3 Kent 
2s BICITY OR TOWN Gtioutside comorat tit «. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
a $< write end give nearest town 30 hrs 
nN e 
S Sc 7 estertown Rock Hall ~ aS 
= al a + | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) | * STREET ADDRESS oI RESIDENCE 
s ay 
¢ Sas ent & Queen Anne's Hospital _ ves] noe 
y= . NAME OF First ~ Midd ae ~ Last “Ta. DATE Month Dey “Yer 
aa DECEASED OF 
gee (ype or prin Rosa Virginia Crouch | DEATH 5 Ss &2 
ce 5. SEX ‘OR RACE 8, DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
23 HRS 7. MARRIED [_] NEVER MARRIED [—] 1880 fen bichaey) | pocney “Bees | ose Oe 
82 Female wivoweD Pq pivorceo [7] 4/19 /& yn. | 
H 3 i Gals Bec UPATION {Give kind of at Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e during most of working life, even if retire 
> 
§2 ewife a Co. Maryland Usa 
Ped 13, FATHER’S NAME a 1. user ARE a 3 


o. Thomas. Cecil 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetesol service) 


Isabel pesmemewhn Starkey 


7. INFORMANT ? Address 


Richard Hilton Crouch,Rock Hall,Md. (Son). 


INTERVAL BETWEEN 


mat AND me 


16. SOCIAL SECURITY NO. 


23-34-4428 


1B. CAUSE OF DEATH [Enter only one cause hh. line fonie}, (bh end (c).] N 
PART |, DEATH WAS CAUSED BY; in bovis, Wee 
IMMEDIATE CAUSE (e] “nna 
r= 


io. Ae yee we 
Conditions, if me aee (b)_ Ce as hee, Te PP ts Mg 


geve risa to imme: cause 


|, cremation, or ue 
7 


TOR; After this certificate has been signed by the attending physician and completely filled in by 


‘TENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the burial-transit permit. Then p! 


bad 


Ze. SIGNATURE I i ee, an 226. DATE 
ak. mp, | PHYS. [—tinecror OF pays. 


Ce aS EP me CleshePoww Ad 


TAL O 
ge 4 mi: 


@ 
TO FUNERAL DI 


ae jc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —=(Stete) 


Wesley Chapel near Rock Hall, Md. 


2Sb, REGISTRAR’S SIGNATURE 


nth, Torasai 


death 


REMOVAL ates 


¢ 
8 
1g 
Fd 
fs: 
49 
a 
a 
AS 
2 
25s (a), sleting the underlying ¢ OUETO 
5 = use lest. (c) » _S 
eZ a) z PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
a 2 0 — PERFORMED? 
= = Ee 
SERS $ ves [] no (ge 
2 5 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item IB.) r 
ai & ] OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
G es ee —— 
Bs22 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City ot town] (County) (Stete) 
3 - a Hour ¢.m. While Not While factory, street, office bldg., etc.) | 
£ °. 2 sae 9 et work et work ' 
3028 3 9h 
2 = 21. | certify that (I) (this hospital) attended the deceased from.. 19 Tepe ee , 19.S.2-That (I) (we) last 
2 saw the deceased alive on.. wid .19.@...2-and that death occured at 2M, from the causes and on the date stated above, 
a 
° 
<4 
= 
Ea 


23e. BURIAL, CREMATION, = DATE THEREOF 


TO H: 


5/20/62 
25a, REC'D BY REGISTRAR 


roy i DI TOR's |GNATURE ADDRESS a 
na OO: Cx) 008 Chestertown, Md. parBAY 2 2 '62 


YR AIS {4} 
15M 7/61 


bd 


TAL O, 


TO ¥ 


TO FUNERAL DI 
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TO 


director, page 3 should be detached for use as the burial-transit permit. Then please r 


ge 4 m 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event) within 72 hours af 


deat 


YR AIS (4) 
ISM 7/61 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVA Ye "aig RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Shs 


CERTIFICATE OF DEATH ~ O'7110 


7. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decoosed hived, If inslilulion, Residenea before edmission) 


a. COUNTY ¥ 
Kent manviann || “""" Maryland ”°" Queen Anne's. 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give noarast town) .. 


) | Chestertown 4 days Sudlersville * to 


S 


MEDICAL CERTIFICATION. 


~~ 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Kent & Queen Anne's Hospital ves] No Fy} 
Fit %. 


V3. NAME OF idle Last 4. DATE Dey Year 
DECEASED 


(OE TN Naney Ann Daniels DEATH 5 23 19 62 


5. SEX : }6. COLOR OR RACE|7, married [CINEeveR MARRIED Bg | & DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White: | woows[]  ovorcw F] 9/18/61 pee re ER | Peerer aa 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 2. CITIZES OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


Kent, Maryland U.S.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Raymond J, Daniels Mary Ellen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT — Golt. 
(Yes, no, or unkown) | (Ifyetgive werordates ofservica) 


INTERVAL BETWEEN. 
ONSET AND DEATH 
= 


48, CAUSE OF DEATH [Eniar only one cause per line for (0), (b), end (c).] 


PART 1, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE {e) 


4 Bot C DUE TO 


TALE LMA 


Conditions, if any, which (b) 
gave rise to immediate cause 
DUE TO 


Fe ee the underlying " 1w Gedsou D figs 1 ~ " 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN, SE CONDITION GIVEN IN PART I(e}| 19. WAS A\ Y 
ESS VENT PERFORMED? 


Aw Al wu. 7 QV = | ves [] no NR 


20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Per Il of item 18.) 
‘OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f, (City of town) (County) (Stete) 
Hour a.m. While __Not Whila factory, street, office bldg... etc.) | 


ibe 19 at work [_] at work [_] 
21. | certify that (I) (this ‘o attended the deceased from. 
ad 


saw the deceased alive on....0..f, 


22e. SIGNATURE : : 22b. DATE 
5 » | ATTENDING. MED. STAFF 
: mo. -|PHYS.  D&& DIRECTOR [_} PHYS. GA 
‘2c. PHYSICTAN'S — 22d, ADDRESS 


NAME (Typa) 
Se is Solon pora-n----Chestertown.,..Md.. nee 


232, BURIAL, CREMATION, | 23b. DAT} THEREOF 23¢, NAME OF CEMETERY = 23d, LOCATION (City, town or county, (State) 
OVAL (Specify) —_— 
eae SSZYW ELT bene | 7Eurmrgh iu = 
US SIGNATORE i D Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
y 
r eee are TUNA B62 | thay f Alaa 


if , 1 S to... 4. A, GL that (1) (we) last 
th occured KALEM, from the/causes and on the date stated above, 


, 


____|Mary Ellen_Daniels,Mother,SudlersvilleyMd 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5995 CERTIFICATE OF DEATH 09921 


if REA CE or DEATH K 2 ia = > 2, USUAL RESIDENCE (Whore deceasad lived, If institution: Residence before edmission) 
a en e. STATE b. COUNTY 
MARYLAND Maryland Queen Anne 


b. CITY OR TOWN [if outside corporate limits, —'| c. LENGTH OF STAY IN 1b | ©. CITY OR TOWN (if outside corporate limits, writs RURAL and give nearast town) 
write RURAL end give nesres! town) 


Chestertown Millington (RFD Pondtown) // 


after de; 
S 


= 


d. NAME OF HOSPITAL OR INSTITUTION (if not in toes give aa addrass) d. STREET ADDRESS e. 1S RESIDENCE 


Kent & Queen Anne Hospita (2 hrs) “eee 


/3. NAME OF First “Middle 4. DATE Month Day 
DECEASED 


or 
Me Clinton Louis Deaton | veateMay 4, 1962 19 


“5. SEX 6. COLOR OR ae MARRIEDYESENEVER MARRIED [_] | 8. DATE OF BIRTH = 9. AGE (In yaors [IF UNDERT YEAR| IF UNDER 24 HRS. 


male color vicowen jal bivorcen [_] | 6/28/19 20 4t nana eniha) Daye’ Heun ]Min. = 


10s. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


School Bus owner & Operator Q. A. Co. Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clarence Deaton | Rose Downes 


1S. WAS DECEASED E' 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yes, no, or unkown) NE baie eteatearticel 


_yes_ Ww 11 |\215-20-1601 Bessie Deaton Millington (Popdggwn) 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and @. J F 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 


. ~ ‘ ONS +e 
IMMEDIATE CAUSE (0) Te wks ny olay nah \ Saran cues “> 
9) Or / DUE TO 


| 
Conuifersiait wn yauaahiGh (b) AY Lec sekerncy |-- 
| 


please remove capon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal; and in any event, within hours 


gave rise to immediate couse 
(2), stating the undarlying ( DVETO 
causa lest. z (e)_ 


~ PART il. OTHER SIGNIFICANT CONDITIONS § CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. WAS AUTOPSY 


Sek Sehivat-  - ene 


}20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, City or town) (County) (Stata) 
Hour a.m. | While Not While _ | factory, street, office bldg., atc.) | 


et work at work [_] ' 


R: After this certificate has been signed by the attending physician and c: 


MEDICAL CERTIFICATION 


p.m. 19 
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2 
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WGA, and that death, n occuredat SOM, from i causes and on the date stated above. 


228. SIGNATURE > BF a he 
A 
pls M.D. [ae ie GB DIRECTOR oO PANS, pa S¥/62 


22¢, PHYSICIAN’ 22d. ADDRESS 
Thomas J. Solon __|___ Chestertown, Maryland 


saw the deceased alive on, 


"1 certify that {I) (this = jieeaceanech ton ci) ae SLT vue 192A that (1) (owe) fast 


ad 


TO FUNERAL DIRECTO: 


TAL 


director, page 3 should be detached for use as the burial-transit permit. Then 


he 4m 


Za. BURIAL, CREMATION, | 238. “DATE THEREOF Fs NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town orcounty) (Stata) 
REMOVAL (Specify) 
"6/8/62 Burrisville Cem. near Centreville Md. 
VRAIS (Nf 246 y DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ism 7/61 | Cc SSS BNE oad pare HAY 8 "62 ee &, Pua 


TO 


ob 


after 
Id 


& iii 24 


Then please remove carbon papers. Pages 1 and 


it. 


igned by the attending physician and completely 


After this certificate has been si: 
-transit 


TENDING PHYSICIAN: The law requires that the death certificate be exec| 
director, page 3 should be detached for use as the burial. 


retained by the hospital or attending physician. 


TOR: 


Id 


TAL O 
ge 4 mi 


TO FUNERAL DIRE. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


TO 
d 


VR AIS (4) 
1SM 7/61 


filled in by * funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! J] 
05926 CERTIFICATE OF DEATH BQeD 


iG ey DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a 
. STATE b. COUNTY 
Kent beremas 5 Maryland Kent 


b. CITY OR TOWN [if outside corporate bimits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 


RED" ’Miltington™” x RFD Millington 


se NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) i { ‘d. STREET ADDRESS e Bg Bee 
A FARMI 
Rural Rural veSEENO L] 
V3. NAME OF “First = 7 “Last re “DATE Month Dey Yeor 
DECEASED 
rsa John Thomas Fowler Binrs May 31, 1962 19 
St SEX "| 6, COLOR OR RACE/7. MARRIED LO NEVER MARRIED B. DATE OF ee a "19. AGE (In years | UNDER 1 YEAR| IF UNDER 24 HRS. 
last bithdey) [Months] De “Hou Mi 
male white | woowe[] _ oivorceo Jan. 138° ) Bacon a ce? oy “ 


Soe UAL SCRE ATION (Give kind a 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or _ country) | 12. CITIZEN OF WHAT COUNTRY? 

Farmer tenant Kent Co. Maryland | USA 

13. FATHER'S NAME. “ = 14. MOTHER'S MAIDEN NAME 7 z 
3 ohn Fowler Emma Dakerd perord 


17, INFORMANT Address — 


Edward Anderson - Millington, Md. 
jeer BETWEEN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordetes of service) 


no __| None 


ONSET AND DEATH 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, ond (e 5 
PART |, DEATH WAS CAUSED BY: @ te lf, 
IMMEDIATE CAUSE (e)__ Cte. \“an eee 
geve rise to imme. cause 
DUE TO — 
= if. Q if oleeres = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART va 19. WAS AUTOPSY 
_— 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
eer ~ | 20d, INJURY OCCURRED 


yf AD. / DUE TO i 
(e}, steting the underlying 
-_ PERFORMED? 
\ a fe | Yes no] 
/20e. ACCIDENT WAS UNDERLYING L] | 20b. i HOW INJURY OCCURED. fEnter neluntot injury in Part | or Pert Il of item 1B.) = 
While __Not While 
rh 


200. PLACE OF INJURY (Homeffarm, + 20f. (City or town] (County) (Stete) 


factory, street, office bldg, etc.) | 
Pe). 9. edt Actiat (1) (we) last 


Ses = on the date ae oe 


TENDING MED. TAF! SION 
mvs. O43 OIRECTOR } PAYS. oO &/6/1/62. J 
22d. ADDRESS r : > 


Sudlersville, Md. 


23d, LOCATION (City, 425 or county) (Stete) 


Chestertown, Md. 
2Sb. REGISTRAR’S SIGNATURE 


Otten £ Kaus 


20c. TIME OF INJURY Month, Dey, 
Hour @.m. 


Conditions, if any, which o-- Ogre ie 5 es re 
cause lest. (e} 
OF CONTRIBUTING [] CAUSE OF DEATH At 

et work 


MEDICAL CERTIFICATION 


certify that (I) (this hospitel) age deceased from. 
saw the deceased alive on... ALL... 96.2, and that d 


226. SIGNATURE (ae 
== 4 e MD. 


22c. PHYSICIAN'S 


BALM IC. Ae iulcbaadee 


23b, DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


23a, BURIAL, CREMATION, 
MOVAL (Specify) 
ur1a 


6/2/62 Chester Cemetery 


UMERAL DIRECTOR'S SIGNATURE ADDRESS: 
} (34 Chestertown, Md. 


25, REC’D BY REGISTRAR 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dr S10) FE E STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1. ¥ A ND 
tis Ob 3T _CERTIFICATE OF DEATH vSsyes 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission} 
@. COUNTY b. COUNTY 


Kent MARYLAND * Mary land_ Kent 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY ee TOWN (If outside corporete limits, write RURAL and give nearest town) 
REA and gy ve nearest lown} 


estertown 12 days 3 wf Chestertown 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give street address) | T° “STREET ADDRESS *, * ~~] «. IS RESIDENCE 


ON A FARM? 
" Kent & Queen Anne's Hospital 238 Kent Circle | ves (No DR 


3, NAME OF Ficst Middle Last or Me ~~ Day ‘Year 


DECEASED | OF 
(Type or print Lida Thompson Graham | DEATH 1119 62 
57 1SEX. 6. COLOR OR RACE] 7, . MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH Over |9. AGE (In years | IF UNDER 1 YEAI UNDER 24 HRS. 
last birthday) |"Months) Days | Hours | Min. 
Female White wiboweD pivorceD [-] 3/2k/ 80 Yrs. ve | 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ju. “BIRTHPLACE (County & State, or foreipn country) _) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) 


> |) Hienisiews men aon | Maryland b U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
® Frank Yates Sarah Pricilla Yates 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyes give weror datesofservice) 


: | 
__ne ae don't know Harry Graham Houston, Texas __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN, 


gg, nisi Iga Cat heal tufarc heirg— Lely 
ci 1 = Eebecacizen bbbexiosclXUs1s 


gave rise to immediete cause 
(a), stating the underlying (| DUE TO 
cause last, (ce) = Ss 
PART Il, OTHER SIGNIFICANT CONDITIONS CON T 1(a)| 19. WAS AUTOPSY 
eee PERFORMED? 
NO 


od 


id 


rs after 
funeral 


in by d 


Mp ivic pi 


, and in any event, within 72 hours after deat! 


attending physician and completely filled i 
en please remove carbon papers. Pages 1 and 2 


2Da, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED ) 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~ (State) 
Roar am: While __ Not While fectory, street, office bldg., etc.) | 
p.m. 19 al work ‘ot work i 


21. | certify that (I) are attended the deceased tromh/..AA/IEL bn Lb LMMAY that (1) Gre) last 
saw the deceased alive on. 1 d that death occured al nsf, from the causes and on the date stated above, 


220. SIGNATURE ,; ial 56 DATE 
| ATTENDING. STAFF IGNEI 
PHYS. AC binecroR ( pxys. (] 


Pe V if 5M aco St Clete Ml, 


230. BURIAL, CREMATION, | 23b. DATE Ka 23c. NAME OF CEMETERY OR CREMATORY ("6 LOCATION (City, Jo: Pe count d. Lee 
us 


Buriat” (5/14/62  Sudlersville Cem. ersvil 


24 ERAL DIREGT QR’ SASIGNATURE Pee 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’ Ss SIGNATURE 
: 
as (Ole *loare MAY 15 "62 Cthun sf Flieasai, 


MEDICAL CERTIFICATION 


= 
ty 
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o 
> 
nie 
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a 
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e 
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‘7 
ie 
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‘a 
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2 
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a3 5 
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mez 
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Ry< 
Awad 
Heo 
es 
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tsa) 
(4 
a 
4 
we 
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[=] 
z 
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Lal 
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°o 
¢ 
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S 

2 
5 
5 

a 
“3 
= 

2 
6 

= 

o 
§ 

x= 

6 
a 
® 

a 
Ss 
z 

G 
2 

cd 

= 
Es 


deat! 


<3 
= 
E 
5 
a 
a 
< 
he 
x3 
= 
5 
Bb 
o 
cot 
” 
a 
2 
3 
) 
a 
ee 
7 
iy 
o 
a) 
o 
a) 
2 
2 
3 
os 
* 
” 
o 
a 
g 
a 
S 
o 
& 
ao) 


TO Hi 
s 
px 
a 
= 


urs after 


ri 


ove carbon papers. Pages 1 and 2 


hysician. 


TTENDING PHYSICIAN: The law requires that the death certificate be exec; 
retained by the hospital or attending pl 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
a IN_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ney ND 
5 CERTIFICATE OF DEATH ey S, 


ro 
2 1. PLACE OF DEATH ‘ ss 2, UBUAL RESIDENCE (Where decossed lived, If Institution: Residence before edmission) 
= a. COUNTY a. STATE b, COUNTY ae 
2 Kent * __Marviannd || Maryland _ Rueen Anne's 
> b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b “e. CITY OR TOWN (lt outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 
= Rural _ - Chestertown 4 days Rural = Queen Annes he: £71X ‘he 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) “d, STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


3 
uv 
s 
= 
a 
Mg 
5 
22 =a and_Queen Anne's Hospital - — as ee lay 
BEN 3.. NAME OF First Middle Last eG DATE Month Dey Yeer 
Sen DECEASED 
Beet fom William Robert McGinni DEATH May 5 19 62 
235 5. SEX 6. COLOR ORRACE)7, MARRIED \X] NEVER MARRIED [] | & DATE OF BIRTH wie AGE (in yaors TES LUNE an 
ey. T jeys jours in, 
Sue Male | White | woowm[] owvorceo[]|October 16, 1889 | 725 | Ie | 
BSS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 BF done during most of working life, even if retired) 
2qé Store keeper Merchant 1 Quéfen Anne's County, Md.| America 
a ‘E 43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
8 
£3a 
was Lemuel McGinnis, dec'd | Josephine McGinnis - dec'd a 
£5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
eee (Yes, no, or unkown) | [Hyesgive werordatesofservice)| : 
2.2 Pi {yee | 213 - 03 _-9636 Joanna Smith - Daughter - 5 
pe e 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).)_ a INTERVAL BETWEEN 
HE. ons ‘AND DEATH 
g6 PART |. DEATH WAS CAUSED BY: ng 
zoe OER, Congestive heart failure _|D days __ 
bgé Yor} curro | Coronary insufficiency 1 year? 
468 ~ 
gis Conditions, ff any, which b) Arteriosclero sis 5 years? 
3 5 gave rise to immediete cause : > | 2 oa 
Pees {2}, stating the underlying (OVE TO 
= eruse lest poe : _ = 58 
= $ PART ll. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE CONDITION Gi 19. WAS AuTonsy 
a ERFO! 
5 yes [] No 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~ a 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
x 20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fer: ‘Of. (City or town) (County) (Stete) 
a Hour eam. While Not While fectory, street, office bidg., etc.) \ 
3 p.m. 19 ‘at work et work | \ 


21. I certify that (I) (this ret atfended the epee from.: is .» 19.2 that (1) (we) last 
2 saw the deceased alive on. a 19... 2 and that death Scie AM, from the causes and on the date stated above. 
To as ge ’ Me ATTENDING, MED STAFF oe ir 
at ae pays. PR] pirector (7) pays. [I] 5-5-62 
o bee en Cc’ L 
Pa 22c. PHYSICIAN'S 22d. ADDRESS 
¢ NAME (Type) Ae Cy Dick, M. a Chestertown, ‘Narylana 
me URAL: REMATION. | 236. DATE THEREOF Abe TAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) “{Stete) 
o ae Specify) . 
9° Bi “May 8, 1962) Sudlersville Cem. Sudlersville, Md. _ 
VR AIS (4) 24 F a . on ToR’s TURE ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/6 L ( ‘ i reery: Chestertown, Md. loare MAY 8 62 | Clnited f Hiwua 


&. 


Then please remove carbon papers. 


by the attending physician and completely 


retained by the hospital or attending physician. 
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@: 
TO FUNERAL DIRECTOR: After this certificate has been signed 


AL 
ge 4 


death. 


TO Hi 


director, page 3 should be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ahetepy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5999 CERTIFICATE OF DEATH 05925 


1. PLACE OF DEATH a x 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before santo) 


® COUNTY Kant eee e. STATE Maryland BARONE grate 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If oulslde comporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Chestertown 2 weeks XColeman's Corner - Worton, Md. 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospilel, give street eddress) d. STREET ADDRESS ‘TS RESIDENCE 


Kent & Queen aie Hospital ' RFD Worton wes P] 6B) 


3. NAME OF ‘Middle Last | 4. DATE Month Day Yeer 


(ype oon Dollie Ly Matis Mags DEATH May 10, 1962 19 


5. SEX 6. COLOR OR RACE|7_ MARRIED RCKNEVER MARRIED [| 8. DATE OF BIRTH ; ~~ ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birthday) | Months] De He Mii 
female | PERIZ | row]  ovorco[]| AUS. 15, 1902 j5g* Nr? [Hm “i evs | Hour Wn 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


: 
_ Housewife "7 : Caroline Co. Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Tucker | Lillian n BeFReR Bonds 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgive werordetes of service] az 
none ev. W.R.C. Mills _ RFD Worton, Md. 
“| 18. GAUSE OF DEATH [Enter only one caute per line for (e), (b), end le).] ) INTERVAL BETWEEN 


T AND DEATH 
PART |, DEATH WAS cAust® ey, Intracranial hemerrhage Tz days al 


4uY3xX DUE TO, 


censors, Hissar awe Hypertensive heart disease 


geve rise to immediete cause 
(e), stating the underlying DUETO 
couse lest, fa 4 
PART | il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE, DEATH Bi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)! 19. WA 


Diabetes Mellitus lea iS 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enier nature of injury in Part | or Pert Il of item 18.) _ 
‘OP CONTRIBUTING [[] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Qa 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 


Hour e.m. While Not While | fectory, stree!, office bldg., etc.) | 
» et work [_] ot work ["] | as 


P.m. 


. L certify that (I) (this hospital) attended the deceased from4, to. May...10. 62...., that (1) (we) last 


saw the deceased alive on. ¥. 2 2 and that death ie, #30) pe we the causes and on the date stated above. 


22e. SIGNATURE 22b. DATE 
mys. STAFF SIGNED 


DIRECTOR Oo! PHYS. O 
i He tien Robert W. Farr (“dhestertown, Md. 


MATION, | 23b. DATE THEREOF “ . NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or aur ~ 


“et we | 5/14/62 Coleman's Cemetery RFD Worton, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


YR AIS (4) "Spl ‘ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7/61 est ck ioe ‘Md. 


= PAB y 15.169. ee 


ptem lo Film 515 /-<O7¥ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15930 CERTIFICATE OF DEATH 05926 


& 67 = = ——— — 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, Hi Institution: Residence before edmission) 
Sl 3 a. COUNTY Kent a. STATE Maryland b.couny Kent 
Soon ‘Px ____ MARYLAND = 3 " 
@: z 8. CITY OR ip Ras ire Ui ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

> 5 write nd give nearest town! 

Se 7 Chéstertown X Rock Hall, 

‘3 i) : ae 2. == 
= 3 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, a spool addr Ko. J & STREET ADDRESS «15 RESIDENCE 
= @ ON A FAI 

ent & Queen a Merrie (ak. oner 
‘3. NAME OF ~ First : ‘Last He "DATE ‘Month Dey “Nene we 
DECEASED 
(Type or print) Frances Lee Pardee biara May 18, 1962 19 
5. SEX > 6. COLOR OR RACE/7_ MARRIED [SANEVER MARRIED 6. DATEOFBIRTH |9. AGE (In years i ONDER? YEAR| IF UNDER 24 HRS, 
ess O} iL Al 2/18 4 % birthday} ional Days | Hours | Mi 
female white | wowmf] — ovorce [J 9 yrs. 
Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tife, even if retired) | 
Housewife Kent Co. Md. USA 


14. MOTHER'S MAIDEN NAME 
Emma Boone 
17. INFORMANT _ Address 


13, FATHER’S NAME 


Walter uae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


16 or unkown) | {Ifyes give weror dates ofservies ies Whe 6 769 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ 


Walter Pardee - Ridgely, Maryland 
Pat EAT SES Ay 


420.7 DUE TO mooie 


Conditions, if ony, whieh Acute myocardial decompens ing | 


gave rise to immediete ceuse 


{e), steting the underlying f° CUETO Myocardial infare tion 
cause lest. 
PART I. OTHER SIGNIFICANT CONDITION 


20b. LOTTE HOw INJURY OGCURED. beeen neture of injury in Part I or Pert Il of ite 18. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


s that the death certificate be exec 


INTERVAL BETWEEN 


19 Sidlyy) 


CONTRIBUTING TO DEATH BUT ae, RELA ED TO THE TERMINAL DISEASE CONDITION GIVEN IN La Yle)| 19. WAS AUTOPSY — 


| RMED? 
| YES no [] 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


20d. INJURY OCCURRED 


While —__Not While 
et work et work 


19 
pgs te deceased from... Pre Lonkesssnue 19.2240......02..! LGrnn, IX R thal (I) Gre) last 
EG, 9 OP 


a0 es that (I) @trisshosptrep_atie: 
es J and that death occured BAM. from the causes and on the date stated above: 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


TENDING PHYSICIAN: The law requi 


saw the deceased aljve on 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


e 
oe ene ATTENDING MED. STAFF oe SIGNED, 
as Bi bLee es mo. | PHYS. xf5h binector [} PHYS. 5 i 18/62 

© 22e. PHYSIC. - 7 ~ | 22d. ADDI v2 i 

2a [ “NAME (Type) Paul Ross 7a tertown, Md. 

z i a EE a “ 

Pen 23a. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7) 236. TOCATION City, town or Sa (Stet 
o%9 be io bute mi r Saas Chester Cemetery X Chestertown, Md. 
one AIS (4), 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S anathe a 


it, 


R eM fr: TURE nee $5 
24 FUMRERA "Tolle He ertown, Md. 


parAY 2 2 '62 


UL. 


4, Flresnn 


1SM oS 


— 


in by the funeral 


ges 1 and 2 should 


hours after death. 


: 


ding physician and completely filled i 


|, and in any event, within 


-transit permit. Then please remove carbon pap: 


ENDING PHYSICIAN: The law requires that the death certificate be execi 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the atten: 


bd 


director, page 3 should be detached for use as the burial 


AL 
ge 4 


F 


death. 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO H 


VR AIS (4) 
15M 7/61 


“a RESEARCH AND RECORDS, 301 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


W. PRESTON STREET, BALTIMORE 1, 


Wooe7. 


PLACE OF DEATH 


2. USUAL RESIDENCE (' 


‘eased lived, If Institution: Residence before edmission) 


Boe 
e, COUNTY nd 
ent asta §= Mar b. COUNTY 
K ie | Bs MARYLAND mt Kent 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) x é. 
Rock Hall Lifetime xX Rock Hall 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ry d, STREET ADDRESS 1S RESIDENCE 
Z = ON A FAI 
1] | at home - Main St. Main St. ves T] no BK 
eh NAME OF | First Middle ~~ "Last 4 ‘DATE Month 7 
(Type or print) Nora M. Price DEATH May 4, 196 2” 
S. SEX "| 6. COLOR OR RACE] 7_ MARRIED $I NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE {In years |IF UNDER 1 YE 
5, lest birthday) | Months) Di 
female white WIDOWED ovorcep | Nov. L 3 1885 cs ae il ie 


Ide, USUAL OCCUPATION (Give kind of work 
done during most of working life, eve 


Hous ewi 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


if retired) 


BIRTHPLACE (County & Stete, or foreign country) | 


Kent Co. Maryland 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


Washington Crouch | 


14. MOTHER'S MAIDENNAME 


Mary S. Stouffer 


USA 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 
{Yes, no, or unkown) | {Ifyesgiveweror detesof service), 
none 


“] 18. CAUSE OF DEATH (Enier only one cause per line for (e), (b), end (e).]_ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0)__ 


t/e 
a 4 DUE TO 4 
7 73 Cardio Vascular 
Conditions, if eny, which (b) aE 
geve rise to immediete cause 
DUE TO 


(e}, stating the und 
cause last. a 


Hypertensi ion 


‘INFORMANT 
Frank Price - 


Pulmonary Edema _ 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 


— nai, Md. Husband _ 


| INTERVAL BETWEEN 
ONSET AND DEATH 


kik Signe 


19. WAS AUTOPSY 
PERFORMED? 


| ves F NO [hye 


"TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


0 Zz PART lI. OTHER SIGNIFICANT CONDITIONS CON TING TO DEATH BUT NOT RELATED 
S 
< 
| = 2 = 
= 20e, ACCIDENT WAS UNDERLYING [] 
¢ | OR CONTRIBUTING (] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY — Month, Dey, Yer 20d. INJURY OCCURRED 
Fat Hour e.m. While __ Not While 
= pam. 9 at work [] at work 


. | certify that (I) (this ox: attended the ere froApY..... 
saw the deceased alive o! 


20e. PLACE OF INJURY (Home, ferm, | 20f. 
factory, sireat, office bldg., ete.) | 


p2oe. 


2 and that death occured al 


. (City or town) (County) {Stete) 


16.2. wMay..42202 162.., that (I) (we) lost 


‘A.M, from the causes and on the date stated above. 


ee Pe | is, ATTENDII MED, STAFF oe SIGNED 
ae ‘th a tah mp. | PHYS. pikecror [] PHYS. May 4, (1962 
ae 22d. ADDRESS — aa 
| “NAME (hye) Norbert C. Nits: ch Rock Hall, Md. 
230, NAL, ea ]23b, DATE THEREOF | Tac, NAME OF CEMETERY OR CREMATORY ] 258. LOCATION (Cig, town oreoumy) St) 
REM! pecit 
i 1y 7, 1962 | Wesley Chapel Cem. Rock Hall, Md. 


A reat Se Sax 


Al 


25a, REC'D BY REGISTRAR 
‘AY 8 62 


aSt aS dpe as 


ADDRESS 
CJ, l), oxedtercown, Md 


& 


The law requires that the death certificate be execut 
tificate has been signed by the attending physician and completely filled in by the funeral 
use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 


‘TENDING PHYSICIAN: 


a 
TO FUNERAL DIRECTO 


IL 


» 
tg 
) 
Pa 
& 
“ 
fe 
=e 


ky 


director, page 3 shoul 
SZ be filed with the State Dept. of Health prior to bur 


TO HO 
death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIg OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05828 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceesed lived, If insfitulion: Residanca before admission) 


e. COUNTY a, STATE b. COUNTY 
Ke aft : <a ss ___ MARYLAND |) | M dp y/ Ax sled K ens 
b. CITY OR TOWN [if outside comporeie limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporele fimils, write RURAL and give nearest town) 


angles RURAL and give rest town) O 
ee ee 13“ 4 este « +04 a e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street d. STREET ADDRESS 
ON A FARM? 


(en$~ 0. Raat OS Hes pete Q | Cue, us ae, serillgics NO [oh 


3. NAME OF First Middle Lest r 4 iesag Month Dey —-‘Ye 


DECEASED 
foo “Resale Bowweth Ruduref | ™ May 16 9 G2 


6. COLOR OR RACE|7, maRRiED [@EMEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [in ret is ]IF UNDER T YEAR| IF UNDER 24 HRS. 
{ W FS. lest birthday] Sire Deys | Hours | Min. 
ar, MPIiR l ee winowen [] _bivorcép [[] 726 ~ aah aN yrs. 


10e. USUAL OCCUPATION (Give kind — work 10b. KIND OF BUSINESS OR INDUSTRY | 11, oe (County & Stete, or foreig Ad 
done during most of working life, in if retired) 


: caaeneoe lLestarte 
oud sed. "\ Se hows, 
13. FATHEMS NAME Ce ~~) 14, MOTHER'S MAIDEN NAME 


} 
Bew | Anew * aes Yethe_ ee 


TS. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Oras er niown NiesSens pens fa ANT 5 wr 

ee ae up ee oad Gore ig hie Pe ae ore 

GRUSE OF DEATH [Enter only on per line for {e), (b), and {c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. A ) ie hag 

IMMEDIATE CAUSE le) // ¥ lyocand cA uw face = i han — 

42. Oy / DUE TO 
Conditions, if eny, which (by. ~ ~ Nima ei Ge dates 


{a), stating the underlying 
couse le: 


12. CITIZEN OF WHAT COUNTRY? 


_US'® 


|, cremation, or removal, and in any event, within 72 hours after de; 


retained by the hospital or attending physician. 


4) Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Q — a> ‘Oo 
< yes [] no [EJ 
8 © | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pact Il of item 18.) :: - 
o @& | OR CONTRIBUTING (CAUSE OF DEATH 
2d G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
=e: a — * . _- a3 = eee 
he & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. “PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stet) 
a a Hour a.m. While Not While factory, street, office bldg., etc. M4 
i 3 » fn ‘A Jet work [_] et work 
3 . I certify that () (this hospital) atlended the deceased from... 28... ’ per to 19.4.2-that (I) (we) last 
3 saw the deceased alive on... sae £6 196 25 and that death occured at BoM, from the causes and on the date stated above, 
22e. SIGNATURE Pr 226. DATE 


4 


bh ATTENDING SIGNED 
fre “Su Mp, | PHYS. [—tirecror oO ms. 7 6-6 aL 
22¢. PHYSICIAN'S a 


d. DDRES: 
TP e xa % vele : a. a Clestent ee calipee 


IAL, CREMATION, 


(cir, town or = 


246. DATE THEREOR ie ME OF CEMEYERY OR CRE "Von 23d. rie 
‘AL (Specity] /V fide! (5 74, 
gee SIGRATURE ae DDRESS Dhow ep BY Uhh 25b(PREGISTRAR'S SIGNATURE 
VR AIS 4 8 6 
15M 9} V, DATE Onhng § Massa 


MARYLAND STATE DEPARTMENT OF HEALTH c 
BEYy - STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL. 
CERTIFICATE OF DEATH 059 i 


\— 


7. MARRIED Pie] NEVER MARRIED [~] 


ATE OF BIRTH 
21, /09 lest birthday) 
52 yrs. 


wipowe [_] pivorced [_] 
10a. USUAL OCCUPATION { kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) 
Maryland 


carpenter Builder = 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Squires: Bertha Prince 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. rag ECURITY NO.| 17. INFORMANT Myg Helen Squirts: 
(Yes, no, or unkown} a eae ae ge 5 3761 1 R s 5 r H 
aL 16 Robert. M qui es Chestertown,R.D.l, Md 
e tie, 


Male White 


| Days | Hours | 


\ Bz 
3 g3 1. PEACE OF DEATH wa 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
a = » STATE . COUNTY 
paw Kent wanvian || *”**" Maryland 9 Queen Anne's 
@:: b. Cie AEM ry outside one <. LENGTH OF STAY IN Ib || © c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Je) write and giva nearest town] 
wes Chestertown 53 days RFD#1, Chestertown Vi oo 
i 3 2 S Ge d, NAME OF HOSPITAL OR INSTITUTION gt not in aoa nee street address) d. STREET ADDRESS = —7 = °. Ta EE 
= E Al 
$ 3 Kent & Queen Annets” i Hos pit et NO [3 
@ S NAME OF 7 ~ Middle last “4. DATE “Month “Day ——Yee “ 
7 OF 
': Tyee or aan) Robert: Milford oe DEATH 5 6 2 
3 5. SEX 6. COLOR OR RACE |9. AGE (in yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
s 


12, CITIZEN OF WHAT COUNTRY? 


USA 


fa 
8 
a 
a 
= 
3 
2 
& 
$ 
3 
4 
2 
g 
3 
a 
‘3 
o 
2 
= 


fy 
E3 
2 
a 
€ 
9 
o 
2 
€ 
a 
< 
pf 
i] 
a 
S 
2 
a 
a3: 
35 
Das 
ce. 8 
Seo 
ees 
2 
tS 
13 
x 
8 
Ss 
a 
3 
€ 
S 
te) 
3 
a 
2 
3 
= 
5 
= 
o 
oS 
a 
3 
a 
® 
a 
4 
= 
a 
2 
es 
LS 
2 


:= a es eee, 

¢ 18. CAUSE OF DEATH iit = ona cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
eB est ONSET AND DEATH 
a4 PART |, DEATH WAS CAUSED BY: 
3B IMMEDIATE CAUSE (e)_ { ort: Oper Ane ee Mag hveaty' OM 


S4g DUE TO 


Conditions, if eny, which ib) Se Naseree. 
geve rise to immediate couse 

(a), stating the underlying 
cause la: 1"aw 


DUE TO 
{e)_ 


ey, Be a Kerrel ree es uit 


R: After this certificate has been sign 


TIENDING PHYSICIAN: The law requires that the death certificate be exe 


3 
5 
a 
gcse 
23s 
Bee) 
res 
Keg 
= — Zz PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED ToT THE TERMINAL “DISEASE “CONDITION GIVEN IN PART ror WW. WAS AUTOPSY 
£83 4) 2 a. ea PERFORMED? 
Seg < yes [] No [XY 
cS = | 20a. ACCIDENT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) Ee 
o 2 & | OR CONTRIBUTING (CAUSE OF DEATH 
= 3 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> = - a ee > 
Hees & | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homo, farm, | 20f. (City or town) (County) (Stete) 
B3<2 a Hour a.m. While Not While factory, street, office bldg., etc.) | 
2.3 = » et work [] et work [_] ! 
a 
208 21, 1 certify that (1) (ihe Hal) attended the deceased from... ve WL. t0...0.0, 2 her that (1) (we) last 
2uz 4 8 
oe u FH saw the deceased alive on....at... Mies 1962, and that “death occured a AZ. N from ee causes es on the date stated above, 
a re ; TTENDIN' ED. STAFF be StGNED 
3 A MED. c 
at's Mop. | PHYS. x pirectoR [_] PHYS. [_] J: Bs £2. 
=] Sas 2c. TANS or 22d, ADDRESS an ae a ‘i 
Be a GD. J ESTER Hel 
2S | a -) | Ctyes Text oun, Nel — 
sin B 73a. BURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 H= Sirial (Specity) 
v7 
Ce _ Bi are 1962 ‘Crumpton Cemetery Crumpton, Queen Anne Co; Md. 


25a, REC'D BY REGISTRAR 


pate fiAY 9 ‘62 


‘2Sb. REGISTRAR’S SIGNATURE 


Citsun £ Fue 


24 FUNERAL DIRECTOR'S SIGNATURE ae \ 


Nr 


VR AIS (4), 9} 
15M 7/61 OW | 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 PANTS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 05930 
& e2 = s¥ lel! 
fy! 1 Massie mana & 2, UBURL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
uo 2 La en a. STATE b. COUNTY 
2 MARYLAND Maryland Kent 
rg b. CITY OR TOWN lif outside Soper ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
RURA\ aren: ° A 
wee ned SRS tke Hat] lifetime near - Rock Hall 
= 3 3 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. 15 RESIDENCE 
£ 292 Neck ON A FARM? 
= RFD (& Piney Neck) Piney Nec ves L] NOV 
& ER ‘NAME oF Fit last 7 DATE Month Yeer 
{Tyee or print) -“ Sxaxe Grace Kies. eibennen Cram Nay 2, 5 1962 % 
5. SEX (6, COLOR OR RACE|7, MaRRIED [CD NEVER MARRIED 8. DATE OF BIRTH 9. paced TE UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |"Monthe| Da =] Min 
female colored WIDOWED DIVORCED [_] Aug. i, Lg 00 il av el Days | Hours | Mi 
100. USUAL OCCUPATION (Give kind of ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retire 
Domestic Kent Gp. Maryland | USA 


13. FATHER'S NAME 


William Tilghman 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesgive warordetes of service) 
no 20-26-7874 


“| 18. CAUSE OF DEATH [Enter only one cause poydf@ tor (e), (b), end (c)] 
PART |, DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (eo). ett =e 
SA. DUE TO . 
Conditions, if eny, which {b) hte i 


geve tise to immediete cause 
(e), steting the underlying DUE TO 
cause lest, {c) : 

PART I. OTHER SIGNIFICANT CONDITIONS CONT, UT NOT RELAZED TP AZTERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


14. MOTHER'S MAIOEN NAME 
Sarah Saunders 
17. INFORMANT —__ Address 


Alice Sisco - Rock Hall, M 


ae Piney Neck 


INTERVAL BETWEEN 
oS" nae 


equires that the death certificate be exec 


signed by the attending physician and completely 
-transit permit, Then please remove carbon papers. P 


ing physician. 


19. WAS AUTOPSY 
PERFORMER? 


yes [_] No 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entei jury in Pert | or Pert fl of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
jet work [_} et work 


20¢. PLACE OF INJURY (Home, ferm,' 20f, (City or town) (County) (Stetey) 
factory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


TENDING PHYSICIAN: The law r 
retained by the hospital or attendin 


—_— 
3 fe 72 ~ 1902 That (0) (we) lat 
‘ 25 and that defth occured ify #.M, from the’ causes and on the date stated above, 


22b, DATE 
y NEI 
v . 15, | EO Seon a SvZS yeas see 


22d. ADDRESS 


22c, PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been 


TO Hn. 
death Wrage 4 mi 


/ ise Wendel J. Burkett //fCalvert St, Chestertown, Md. = 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
‘ MOVAL eae May 28 1962 Edesville Cem. Hehe Rock Hall, Md. 


25a, REC’D BY REGISTRAR 


DATE MAY 2 3 2 


25b, REGISTRAR’ S ‘SIGNATURE 


_ Catton. Hons 


ADDRESS 


Chestertown, Md, 


VR AIS (4) 


15M 7/61 VW 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISJON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ney 
CERTIFICATE OF DEATH 05931 


il3 eae DEATH 2. USUAL RESIDENCE (Where deceased lived, If ee aie | 
% a. STATE b. COUNTY 
= Sa. MARYLAND Dele WARE 
8. CITY OR TOWN ( ouhide Srran . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
and give nearest town] “2 
CHESTER TOLD 2 las Pina § LWIVaN VA? #b XZ 
3 d, NAME OF i, ‘OR INSTITUTION (if not in hospitel, give street es d. STREET ADDRESS a e. 1S RESIDENCE 
, K a) ON A FARM? 
26 Kenr at QUEE 1 Aone AosAl bt ok re __ lysF Nog 
Sn ‘3. NAME OF | Middle te + DATE “Month “Day Yeer 
nn 
a (Type or pin Mar codeton Aad Tek ER. peate PU ALL 7 19 62 
85 3. SEX 6. COLOR OR RACE|7, sARRIED [_] NEVER MARRIED, B. DATE OF BIRTH ae Reinvest UNDERT YEAR| IF UNDER 24 HRS. 
Ihday) |" Months Hi Mj 
$ Fao wipoweD [] _vivorceD [-] May 13, 19 oR, Sn. a | se = | Ly 


Wa. USUAL OCCUPATION (Give kind of work WOb. KIND OF BUSINESS OR INDUSTRY 
done during most Wet life, even if retired) 


EWR Oe Lb 


Ti, BIRTHPLACE (County & Stale, or loreign country) _| 12. CITIZEN OF WHAT COUNTRY? 


MareiLAawd Gent) U. S.A. 


14, MOTHER'S MAIDEN NAME 


Maeagaese sz Jean Cannon. 


17, INFORMANT Address 


13, FATHER'S NAME 


Céeetrn. Kay TO CK ER 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
[Y¥es, no, or wn) | (Ilyes give war or dates of service), 


and in any event, 


—] 


SE OF DEATH [Enter only one cause per 


‘for (e), (b), end (e), INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, ST, ° 
IMMEDIATE CAUSE @)___— ss PC Ja 2 furry GR lyet- Gosh te a oes * 
7 [6X DUE TO 
Conditions, if eny, which (b)_ 


geve rise to immedi 
{e), steting the u DUE TO 


ge Sle () = = = ea | 


0 3 PART Il. OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) Tees was ial 
) RF 
S|_ Se rit ht F on ar : | ves no [] 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
oe = — 
% [20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) (Stete) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
= bu et work [[] at work | 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


micaeat 
22e. SIGNATURE - 226. DATE 
2S ey wT DIRECTOR | mS Oo or 
B35 22e. PHYSIC! 22d. ADDRESS 
a | ie ene Layton. CENTREVILLE, Mary LAr, ot, 
2B Ze. BURIAL, mn 23b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, town or county] (Stete] 
ecity] — A 
9*2 URIA / _SUDLERS VILLE SUOLERSVILLE YB. 
VRAIS (4)n. | 24 FANERAL ae SUBNATURE, ‘ADDRESS Se. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
sa 7a WYN Calgon) i a Girly Hl bdo pagers 2 it ae 


2-664 0 B44 


